To determine the contribution of B-and T-cellmediated inflammation in the murine airway granulation model. METHOD: Laryngotracheal complexes (LTCs) from 54 donor C57BL mice were harvested and divided into 3 groups: (i) uninjured, (ii) mechanical injury using a wire brush, and (iii) chemical injury using hydrochloric acid. One donor LTC from each group was placed in deep dorsal subcutaneous pockets of either severe combined immunodeficiency (SCID) or C57BL recipient mice, for a total of three transplanted trachea per recipient mouse. Following three weeks, the transplanted LTCs were harvested from both C57BL and SCID recipient mice. Tissues were fixed, sectioned, and stained with hematoxylin and eosin. Representative slides were reviewed by a blinded pathologist to determine the formation of granulation tissue and graded as to the degree of formation of granulation. RESULTS: Despite significant granulation formation in C57BL recipient mice, direct airway injury does not induce the formation of granulation tissue under the disrupted epithelium of airway mucosa in SCID mice 3 weeks after injury. CONCLUSION: Our data indicates that the immune response which results in the formation of granulation tissue is mediated via circulating T-and/or B-cell processes rather than resident airway immune cells. Further studies focusing on cellular adaptive immune processes in response to airway injury may provide a novel treatment modality for SGS.
OBJECTIVE: Treatment of laryngopharyngeal reflux (LPR) often suffers from poor compliance. This study sought to determine whether 24-hour oropharyngeal pH monitoring was associated with higher rates of treatment compliance and symptom improvement compared to patients treated empirically for LPR. METHOD: Retrospective observational study at a tertiary-care center. Charts were reviewed from 180 consecutive adult (age Ͼ18 years) outpatients diagnosed with LPR from 12/ 2008-11/2009. All patients were offered the option of empiric treatment with a PPI vs treatment based on a 24-hour oropharyngeal pH study using the Dx-pH system (Restech, San Diego, California). Pre-and post-treatment Reflux Symptom Index (RSI) scores and compliance with treatment at 90 days follow-up were compared for the two groups. Only patients with complete data were included. RESULTS: One-hundred fifty-four patients were included in the study. Group I consisted of 71 patients who underwent pH monitoring. Group II consisted of 83 patients treated empirically. Baseline RSI did not differ significantly between respectively, pϭ0.348) . Mean post-treatment RSI decreased to 10.65ϩ-7.621 (pϭ0.001) for group I and 14.26ϩ6.908 for group II (pϭ0.001), with a significantly greater mean percent change in RSI for Group I compared to Group II (-47.19 vs -20.68, pϭ0 .001). Compliance was higher among Group I than Group II (74.6% vs 41.2% pϭ0.01). CONCLUSION: In our patient population, treatment of LPR based on pH monitoring resulted in greater compliance and symptom improvement compared to empiric treatment.
Clinical Utility of Pharyngeal pH Monitoring for Hoarseness
Mary Es Beaver, MD (presenter) OBJECTIVE: To evaluate the contribution of 24-hour pharyngeal pH monitoring for the patient presenting with symptoms of hoarseness, globus, throat clearing, and sore throat. METHOD: Results of 167 pharyngeal pH studies performed for complaints of hoarseness, globus, and throat clearing at the Texas Center for Voice and Swallowing from 5/09-12/09 were analyzed for pharyngeal reflux pattern and severity. Patient records were reviewed for chief complaint, symptom duration, ten-item voice handicap index (VHI-10) and reflux symptom index (RSI) scores. MANOVA was used to compare symptom duration, VHI-10 scores, and RSI scores between those patients with and without abnormal pharyngeal pH studies. RESULTS: 72 studies (43%) were normal with zero events below pH 5.5. 59 studies (35%), or 60% of all positive studies showed nocturnal pharyngeal reflux only. 34 studies (20%) showed combination upright daytime reflux events and nocturnal reflux. Five studies (2%) had only upright events. There was no significant difference in presenting symptoms, symptom duration, or severity scores in the patients that had negative vs. positive pharyngeal pH studies. CONCLUSION: 24-hour pharyngeal pH study eliminates the diagnosis of reflux in a significant percentage of patients with hoarseness. Severity or duration of symptoms of hoarseness, globus, or throat clearing do not reliably predict presence of reflux.
